
 

LBNL HIGH SCHOOL STUDENT RESEARCH PARTICIPATION PROGRAM 
Center for Science and Engineering Education 
Lawrence Berkeley National Laboratory 
Equal Opportunity Employer 
 SUMMER 2005 

 
  
 
__________________________________________________________________________________________     ____________________________ 
(NAME (LAST)                                                                (FIRST)                             (MI)                                            (TELEPHONE NUMBER) 
 
 
 
_________________________________________________________________________________________________________________________  
PERMANENT ADDRESS         (STREET)                                                              (CITY)                              (STATE)             (ZIP CODE) 
 
 
 
__________________________________________________________________________________                     ___________________________ 
IN CASE OF EMERGENCY CALL (NAME)                                                  (TELEPHONE NUMBER) 
 
Email Address: _____________________________________________________ 

DO YOU HAVE A VALID  DRIVERS LICENSE?                    ARE YOU OVER THE AGE OF 18?                        DO YOU HAVE A WORK PERMIT?                 

                                                         
        
        YES                                            NO                   YES                                          NO                                YES               NO 
 

PROOF OF CITIZENSHIP OR PRA STATUS WILL BE REQUIRED UPON EMPLOYMENT 
  

           
                
 
HAVE YOU EVER BEEN EMPLOYED BY LBNL OR THE UNIVERSITY OF CALIFORNIA?                    YES   NO                                                     
 
DEPARTMENT _______________________________________________   SUPERVISOR’S NAME _________________________________________ 
 
DATES OF EMPLOYMENT: ________________________________           
 
 
  
                
   
DO YOU HAVE RELATIVES EMPLOYED BY LBNL? (Check Yes or No)    YES    NO 
 
IF YES, GIVE NAMES, RELATIONS, AND WORK LOCATIONS: ____________________________________________________________________ 
 

 
 
I am currently a:              JUNIOR               SENIOR  
 
______________________________ __________________ __________________________ 
NAME OF SCHOOL   CITY   STATE 
 
_________________________________ _______________________ _________ _______________________________________ 
(DATES ATTENDED)  (EXPECTED GRAD DATE) (GPA)  (Name of Last Science Teacher)  
 
                         
 
 
  
 
 I am willing to accept an assignment in the following work areas (check all that apply) 
 

  Laboratory Research and Technical Support  
 
  Administrative and Operations Support 



 
 
 

LBNL HIGH SCHOOL STUDENT RESEARCH PARTICIPATION PROGRAM 
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SUMMER 2005 
 
 

List membership in student associations, honors, publications, or volunteer non-paid experience, which may be important in considering your 
qualifications.  It is not necessary to list items, which may reveal your race, religion, color, national origin, or ancestry. 
 
_______________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________ 
 
High School Activities: ____________________________________________________________________________________________________ 
 
Special Projects Done on Your Own: _________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________________ 

SKILLS  
 
Summarize any computer, office, accounting experience, skills, or knowledge, including software applications. 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
 
List any experience you have with machine tools, test equipment and electronic instruments. 
 
________________________________________________________________________________________________________________________ 
  
________________________________________________________________________________________________________________________  
 
 

Based on your interest in science, engineering, and computer science, briefly state your plans for college. Include your reasons for wishing to 
participate in the LBNL High School Student Research Program and how it relates to your career plans.  (Use a separate sheet of paper if you wish) 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
 
 
 If you were in charge of the Science Department at your High School, what changes would  you make to motivate more students to pursue careers in 
science and why? (Use a separate sheet of paper if you wish) 
  
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
 
 
 

Berkeley Lab has summer work opportunities in many fields of science, engineering, computer sciences, administrative and operational support. 
Please provide a statement of career interests at this time. More than one area of interest is acceptable. 
 
_______________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________ 

 
Applicants Name: ___________________________________________ 



 
 
 

 
 

Teacher Information and Recommendation Page
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__________________________________________________________________________________________     __________________________________________ 
NAME  (LAST)                                                                (FIRST)                             (MI)                                            (WORK TELEPHONE NUMBER) 
 
 
 
______________________________________________________________________________________________________________________________________  
 WORK ADDRESS         (STREET)                                                                                            (CITY)                              (STATE)                                   (ZIP CODE) 
 
 
 
__________________________________               __________________________________               __________________________________ 
(NAME OF SCHOOL)             (NAME OF PRINCIPAL)                  (NAME OF SCHOOL DISTRICT) 
 
 
 
COURSES TAUGHT: ______________________________________________________  EMAIL ADDRESS: ___________________________________________ 
 

How I know the applying student.  Please check the appropriate boxes. 
 
 

      The student was in my classroom in:     ________ (Year) 
 
         I am a student counselor. 

 
         I work with the student in special projects 

 
                 Other:  _______________________________________________________________________________________________________ 

 

Please comment on how this student would benefit from participating in the High School Student Research Participation Program. 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 

 
Date:  _______________________ Signed:  ________________________________________________________ 

 
Applicants Name: ___________________________________________ 



 
 
 

 
 
 
 

SUBJECT AREA 
(Example – Science, Math, etc.) 

COURSE TITLE 
(Example – AP Physics, Geometry, Biology, etc.) 

LETTER 
GRADE 

YEAR 
TAKEN 
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List courses taken and those in progress in the fields of Science, Math, Computer Science and any other Technical courses 
 

All applications due on or before March 4, 2005. 
 
 
Date:  _______________________   Signed:  ________________________________________________________ 
  
IF YOU FIND THAT YOU ARE UNABLE TO ACCEPT AN APPOINTMENT, AFTER YOU SUBMITTED AN      
APPLICATION, PLEASE CONTACT THE LAWRENCE BERKELEY NATIONAL LABORATORY 
IMMEDIATELY BY CALLING (510) 486-5816 OR (510) 486-5511. 
 
Mail application to:  Lawrence Berkeley National Laboratory 
    CSEE, HSSRPP Program 
    One Cyclotron Road, MS 7-222 
    Berkeley, CA  94720 
 

 
Applicants Name: ___________________________________________ 


